
MusicTalk Parent Survey 
 

Date: ____/____/_200__ 

Name of Child: _________________________________  Gender:  _Male / Female__ Primary Lang.: ___________  

D.O.B.: ___________ Age:  ______   Ethnicity:  _________  (Asian (A), Black (B), White (W), Hispanic (H), Other (O) 

School:  ____________________________________  Teacher:  ________________________   

MusicTalk Facilitator: ______________________________  

~~~~~~~~~~~~~~  In order for us to measure the benefits of this program, we are asking for your input! ~~~~~~~~~~~~~~ 

Using the scale below, please evaluate your child by circling the number that best describes them. 

 
BEGINNING OF YEAR AT END OF YEAR 

  Not at all    All or almost all Not at all    All or almost all 

• Pays attention to you 0    1    2    3    4    5 • Pays attention to you 0    1    2    3    4    5 
• Finds enjoyment in two-way 

communication 0    1    2    3    4    5 • Finds enjoyment in two-way 
communication 0    1    2    3    4    5 

• Copies the things you do and say 0    1    2    3    4    5 • Copies the things you do and say 0    1    2    3    4    5 

• Understands what others say 0    1    2    3    4    5 • Understands what others say 0    1    2    3    4    5 

• Interacts with other people 0    1    2    3    4    5 • Interacts with other people 0    1    2    3    4    5 

• Has fun! 0    1    2    3    4    5 • Has fun! 0    1    2    3    4    5 

• Practices what he or she learns often 0    1    2    3    4    5 • Practices what he or she learns often 0    1    2    3    4    5 

• “Sings” along with music  0    1    2    3    4    5 • “Sings” along with music  0    1    2    3    4    5 

• “Dances” along with music 0    1    2    3    4    5 • “Dances” along with music 0    1    2    3    4    5 
 
Parent Name: _______________________________   Parent Signature:  ___________________________________ 

 
Thank you for taking the time to answer these questions! 

If you have any questions of your own, please contact me at:  _______________________ 


